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Medicaid Eligibility

Broad National Guidelines for Eligibility
-No two states exactly alike

-Two Eligibility Paths: Aged, Blind, Disabled (ABD)-Social Security
Family-Related-Old AFDC

-Mandatory and Optional Groups: Over 30 in Montana
-Medically Needy State: “Spend down” to income limit
Eligibility Determination
-Determination must be done by the State, others can help up to that point.
-Local Offices of Public Assistance
-Process: Application
No interview required but often helpful to applicant
Non-financial requirements
Fitin a group
Citizenship and identity (DRA)
Montana resident
Social Security number _
Cooperation with Third Party Liability, Program Compliance
Other requirements such as Screening of Need, Child Support
Financial requirements
Resources within program limits
Income within program limits
Asset transfers now have five year lookback
Once eligible, report changes: Household size, income, resources

Redetermined at least once every twelve months

Ex parte reviews to insure continuous coverage when eligible

Questions: Linda Snedigar 444-6676
Kathe Quittenton 444-9022
Nancy Clark 823-5005




9007 12quI203(

Aepyuiq 000¢€$ >_\_A%nwmw_§ sieah ON Auspuadaput (My) ApasN
61 40 Yuow ybnouyy yuIg usipjiyd . 61 0} 0 Buial ag Aews piyo AlleaipaN-piiyd
Aepypig 00051$ 1d4 0 %001 sieah ON aAljelal (sd) 61
61 40 yuow ybnouyy g sbe usaupIyd 61 019 Joxelaied payoads 0} g 8by- pIIud
B JOU S| OYMm jjnpe ue
yim Jo Afpuspuadapul
Buinlj ag Aew ppyo
Aepupig 00051$ 14410 %EEL | geaf g ON anie|al (Od) 9
9 4O Ujuow ybnouyy yuig usIpliyD | Joxejaseo payioads | aby Japun-piud
Wi e JOU S| Oym }inpe
yim Jo Apuapuadaspul
Buini aq Aew piyo
Aepyu o}
yuiq jo aw je presipapy Buiniesal pue 000¢$ VN M_ﬁ.n N Iayjow sy ypm oAy (NY)
Joj 9|qibije sem sayjow asoum Aepyuiq 40 LuowW 0} SRURUOS ISNLW PIYD UJOgMaN-PIIUD
b 40 Uiuow ybnouayy yuig uaIpiyd ybnoiyy
uuIq
‘weiboid Aoueubaid ayj 1o} swodul 000¢$ ApsopN V/N SOA VIN (dD) UBWOAA
1870 aJe oym abe Aue Jo uauiom Jueubaid Aieoipay weubaid
pailienp
abe Aue jo uswom jueubaid 000€% 1d4 40 %EEL V/N ON v/N (Md) Aoueubaid
Apaau Aj|eoipaw Jou St BSBI JI PBISAOD 000¢$ ApsaN s)npe SOA awoy (W4) Ajjwe4
aq Ajuo ueo ynpy ‘Aepyuiq 61 JO yjuow Ajjeoipsy pajejal ui pliyo a|qibie aney
ybnouyy o obe uaipjiyd Yiim saliwe /piepuelg ‘sieak IS ynpe ‘aAne|al
Wausg 61 0} ioxelaseo payioads
0 uaipiiyd B YJIM aAit Isn piiyo
NOILVINdOd 139dV.L LINIT 1IN 1IN 1H0ddNS | SINIJWIONVHAY ANVYO0ud .
304NOS3Y JINODNI 3oV aTHo ONIAIT

SdNO¥O FOVAIAOD AIVIIAINN




900¢ wquada(

"SYJUOW DANDSSUOS ¢ 0} dn Joj BUON V/N sjnpe SO Y EIEN (h3)
2jgibyg ‘Woddns [esnods/piiyo pasessoul ‘Aepyuiq Joyelaieo payoads | papusix3-Allwe4
10 MBU 0} 8np s8s0j0 pirdipa Ajlwe 461 40 UM AL ISNW PIYD v
Apasu A||eoIpaw-uou s,0ym saljiwe owl ybnoiyy
yuiq
usJppyo
"SYIUOW SAINSSUOD 7| aUON 1d4 %581 synpe onjejas | (1) jeuomisues|
Jo winwixew Joj 9qibig -awoosul paules -owg. 7 ‘Kepupiq ON ioyealed paijlosds -Anwe
pasealoul 0} anp SasS00 PIEDIPa Ajllie auou — ocwc@ l 61 ko. YIm 9A1 IShW piiyD
Apaau Ajjesipaw-uou s,0ym Saijwe ¥ oc%cm:o_ﬁ
yuiq
uaJpfiyo
"UHIg S,piIyO 3y} Jo 8w} Je pIedipaiy SUON VIN VIN ON VIN (d3) papusix3
Buinienal ajam oym uewom Jueubaid - foueubaiyd
‘awooul 0} piebal oooc$ VIN VIN o VIN
inoyum AoueubBaid jnoybnosyy senunuod N panuiuod
abeion0oD "8WODUl pasealoul 0} anp -foueubaid
plesIpaiy Jaylo 180 oum uswiom jueubaid
(‘o10 000£$ N /piepuels sieak ON juswaoeid (M4) 21D
'SWOoUI SS80X8) sjuswainbal Aqibye jyausg 1010 aJes Jajso) pled Ul pIyo | 42)s04 J-AJ-UON
3-Al 198 JOU Op OUM UB4P|IYD 18)S04
ajqiBia 3-A| @48 ouM UBIP|IYS 42)1S04 | pIedipa - 000ES spiepuels uonenpeld SOA wswaoe|d (44)
uoneuiuelap 3 004V 9661 jooyos aie0 4a}soj pled ul pjiyD | 84eD 18IS04 J-Al
<Al 1eniul - 00004 $ ubiH
10 ‘sieah
8L 010
Aepuuia Lz VIN V/N sieak ON awoy u (Qv) uondopy
jo ow ybnoiyy 8jqible aq Aew ‘J-Al-uou 4 12010 Jou pjIyo 41 sjqisuodsal pazipisqns
‘peib jooyos ybiH Jo Aepyuiq gL jo ow Alieroueuy urewa
ybno.y} ajqiblja eq Aew ‘3-A] 3| “uondope sjualed sandope
yum pasjuesent abelanod presipap 0 'sjualed sAndope
"Spaau |e10ads ypm ualpjiyo paydopy ypm Buialf st pjyd
NOILVINdOd 1398Vl LINIT 1IN 1IN 1¥0ddNS | SININIONVHAEY NVYOO0™d
324NOS3d JINODNI IOV aiHO ONIAIN




9007 19quada(g

sjuaidioal yseo |SS pullg | 91dnod e 1o} 000€$ VIN V/IN VIN Buiay Apunwiwod (as)
[euolnIisui-LUON pulg 4SS-ISS
[BnplAipu
ue Joj 000Z$
iap|o 10 gg abe | a|dnoo e 104 000ES v/N 18pjo V/IN Buial Aunwiwod (vs)
ale oym Ss}yBuag Yysed |SS Jo spusidioay , 10 gg abe [euonN}ISuU-UON paby dSS-ISS
[BnpiAIpul
ue 1o} 000Z$
uoiuyap | 8jdnoo e 1oy 0OOES | JuBWINDUI Josul G9 V/N Buin)y Ajunwiwoo (anw)
Ajigesip vSS 1@aWw oym g abe Japun Ishw = ajel abe 01 dn [BUOHNIISUI-UON pajgesig-vin
$3jdN0o/S|ENPIAIPUI PBZIBUORNJSUI-UON |ENPIAIPUL JuswAed |SS
ue 1o} 000Z$ IBA0 - BUON
uouyap pullg | 8|dnod e 1oy 000ES | JusuLnoul 1eBW VIN V/IN Buinl Ajlunwwod (GW) pulig-vin
VSS 198w oym $81dnoo/sienplAipul pullg 1SNW = ajel |BUOIININSUI-UON
[enpiaipul juswied |SS
ue 10} 000Z$ JOAO - DUON
Gg abe Jano | 9)dnod e 40} DOOES | JuBWwINoUl J9BW Japjo VIN Buin lunwwods (VIN) paby-viN
sajdnoo/SiENPIAIpUl PAZIBUOHNHISUl UON 1SNW = djed 10 gg obe {BUONN}ISUI-UON
fenpiaipul juswied |35
ue Joj 0002$ JOAO - BUON
uouyap Ajngestp »000Z$ ales G9 VIN safjljioe) usLwijealy (a1 peigesia
VSS 199W OUM S{BNRIAIPUI PazZiBUONNIISU| JO 1500 paaoxa abe 0y dn |eljuapisal Jo awoy | - pazieuonnisuy|
10U ISNA Buisinu ul gg abe Jspun
fenpiAipul psjgesiq
Japjo Jo Gg abe .000Z$ aied lspjo V/IN awoy (1) paby
sjuapisal (awoy buisinu) pazijeuonniisuj J0 1800 paadxa | U0 Gg aby Buisinu e ul BUIAT | - pazieuolNHISY|
JoU 1SN
‘weiboid predipay SUON TId4 %002 G9 Japun V/N VIN (09) yuswieas |
Apasu Ajjeoipawu-uou Jayjo Aue 1oy 9|qibi|e 1oue)n
aq 10 2beIaA0D BjqEYPaID, BARY JOUUB)D) [BOIAIDD) ¥ JSealg
“Jeoueoald Jo JaOUBD |BDIAISD JO/pUE
1seaiq yim pasouberp Ajjuanbasqns ale
OUM dHDGIN Ubnoiy) pausaids USWOAA
NOILVINdOd L3394Vl 1IN LHAITT 1IN 1¥0ddNS | SINJNIONVHHVY NVHO0dd
304NOS3y JINOODNI ED) 4 aiHO ONIAIN




9007 Teqiuada(d

Ajuo winiwaid g Hed a1ed1psy

B0URINSUI-0D) IRJIPS
$8|qIIoNpa aJedipe
wniweld g ued aiedipajy

(sjgeoydde J1) wniwald v Led aiedipapy 'sAed gnD
0v9°L01L$ 0} dn SB2IN0S3I || JO % JO WNWIXBW B IO Z¢ 0Z$ 40 Wnwiuil B 0} pafiua si asnods ‘asnods e sey %mo__aam i .
Auanod Jo %GEL JpuUN Ing Jiilj SWodU oM} - 0009% 1d4 VIN VIN VIN 110
8INTS J3A0 salelolBURq BJBDIPSIN 80 - 0007$ %SEL-%0C1
HWi L-1D J9pun 1ng i) om - 0009% 1d4d V/N VIN VIN anis
3WOodUl GIND JBA0 Salieiolauaq aJedlpasiy 8uo - 000¥$ %0Z1 - %001
G9 abe Japun saleloyauaq 1ediPaN oM - 0009% 1d4d G9 V/IN VIN (ao)
3uo - 000¥$ %001 03 dn abe Jsapun pajgesta - giND
J8pjo pue Gg obe saleYaUSq BIEJPAN oM - 0009% 1d4d Japjo V/IN VIN (VD)
3uo - 000¥$ %00} 03 dn pue g9 paby - gD
papiejal | 9|dnod e Joj 000ES VIN VIN V/IN psiqesiq (om)
Ajjeluaw ay} Joy AJj1oB} 2480 SleIpSW.Ia)ul Ajjewuswdojanag JBYIO JanIBAA
10} ajqibije g pjnom oym asoy | {ENPIAIPU ay} Joj awoy dnoio
ue 10} 0002$
Ayunwwiod [enpiaipul VIN 59 V/IN awoy aJed |euosiad (am)
B} Ul UIBWSJ 0} 9S00YD ING SIED BUWOY ue 104 0002$ abe o0y dn B Ui 1o AJunwiwiod pa|ges|q JSNEAA
Buisinu Joj 9jqibija ag pinom oym asoy | ay) ut g9 abe Japun
[enpiAlpuy psjgesig
Apunuiwoo | fenpipul VIN s8pi0 VIN 3uioy 2189 [euosiad e (vAN)
BY} Ul Ulewal 0} 8S00YD JNg 3Je0 sWoy ue 10} 000Z$ 10 Gg aby . memﬁm\ﬁrcm: _>,w ul paby JaAepn
Buisinu Joj ajq1bija aq pinom oym asoy | 59 [enpIAIpul
sjuaidioal yseo |SS pajgesiq | ajdnod e 1o} 000E$ V/IN VIN VIN Buial Ayunwiwoo (as) pajgesiqg
jeuoiniijsul-uoN dSS-iSS
fenpiAIpul
ue 1o} 000z$
NOILVINdOd 139¥VL 11NN LINIT 1INIT 180ddNS | SINFJNIONVHEY ANVYO0Hd
30dUNOS3y 3INOODNI 3ov aHO ONIAIN




2006 POVERTY LEVEL GUIDELINES

Income Guidelines as Published in the Federal Register, Vol 71, No 15, January 24, 2006

ANNUAL GUIDELINES

FAMILY, PERCENT OF POVERTY

SIZE 100% 120% 133% 135% 150% 175% 185% 200% 250%
1 9,800.00 11,760.00 | 13,034.00 13,230.00 14,700.00 17,150.00> 18,130.00 19,600.00 24,500.00
2 13,200.00 15,840.00 | 17,556.00 17,820.00 19,800.00 23,100.00 24,420.00 26,400.00 33,000.00
3 16,600.00 19,920.00 | 22,078.00 22,410.00 24,900.00 29,050.00 30,710.00 33,200.00 41,500.00
4 20,000.00 | 24,000.00 | 26,600.00 27,000.00 30,000.00 35,000.00 37,000.00 40,000.00 50,000.00
5 23,400.00 | 28,080.00 | 31,122.00 31,590.00 35,100.00 40,950.00 | 43,290.00 46,800.00 58,500.00
6 26,800.00 | 32,160.00 | 35,644.00 36,180.00 40,200.00 46,900.00 49,580.00 53,600.00 67,000.00
7 30,200.00 | 36,240.00 | 40,166.00 | 40,770.00 45,300.00 52,850.00 55,870.00 60,400.00 75,500.00
8 33,600.00 | 40,320.00 | 44,688.00 | 45,360.00 50,400.00 58,800.00 62,160.00 67,200.00 84,000.00
9 37,000.00 | 44,400.00 | 49,210.00 | 49,950.00 55,500.00 64,750.00 68,450.00 74,000.00 92,500.00
10 40,400.00 | 48,480.00 | 53,732.00 54,540.00 60,600.00 70,700.00 74,740.00 80,800.00 101,000.00
11 43,800.00 | 52,560.00 | 58,254.00 | 59,130.00 65,700.00 76,650.00 81,030.00 87,600.00 109,500.00
12 47,200.00 | 56,640.00 | 62,776.00 | 63,720.00 70,800.00 82,600.00 87,320.00 94,400.00 118,000.00
13 50,600.00 | 60,720.00 | 67,298.00 | 68,310.00 75,900.00 88,550.00 93,610.00 | 101,200.00 | 126,500.00
14 54,000.00 | 64,800.00 | 71,820.00 72,900.00 81,000.00 94,500.00 99,900.00 | 108,000.00 | 135,000.00
15 57,400.00 | 68,880.00 | 76,342.00 77,490.00 86,100.00 | 100,450.00 | 106,190.00 | 114,800.00 | 143,500.00
16 60,800.00 | 72,960.00 | 80,864.00 82,080.00 91,200.00 | 106,400.00 | 112,480.00 | 121,600.00 | 152,000.00

For family units of more than 16 members, add $3,400 for each additional member.

MONTHLY GUIDELINES
IFAMILY| PERCENT OF POVERTY

SIZE 100% 120% 133% 135% 150% 175% 185% 200% 250%
1 816.67 980.00 1,086.17 1,102.50 1,225.00 1,429.17 1,510.83 .| 1,633.33 2,041.67
2 1,100.00 1,320.00 1,463.00 1,485.00 1,650.00 1,925.00 2,035.00 2,200.00 2,750.00
3 1,383.33 1,660.00 1,839.83 1,867.50 2,075.00 2,420.83 2,559.17 2,766.67 3,458.33
4 1,666.67 2,000.00 2,216.67 2,250.00 2,500.00 2,916.67 3,083.33 3,333.33 4,166.67
5 1,950.00 2,340.00 2,593.50 2,632.50 2,925.00 3,412.50 3,607.50 3,900.00 4,875.00
6 2,233.33 2,680.00 2,970.33 3,015.00 3,350.00 3,908.33 4,131.67 4,466.67 5,583.33
7 2,516.67 3,020.00 3,347.17 3,397.50 3,775.00 4,404.17 4,655.83 5,033.33 6,291.67
8 2,800.00 3,360.00 3,724.00 3,780.00 4,200.00 4,900.00 5,180.00 5,600.00 7,000.00
9 3,083.33 3,700.00 4,100.83 4,162.50 4,625.00 5,395.83 5,704.17 6,166.67 7,708.33
10 3,366.67 4,040,00 4,477.67 4,545.00 5,050.00 5,891.67 6,228.33 6,733.33 8,416.67
11 3,650.00 4,380.00 4,854.50 4,927 50 5,475.00 6,387.50 6,752.50 7,300.00 9,125.00
12 3,933:33 | 4;720.00 |~ 5,231:33~ 15,310.00 —|5;900.00 | 6,883.33 [ 727667 7,866.67 9,833.33
13 4,216.67 5,060.00 5,608.17 5,692.50 6,325.00 7,379.17 7,800.83 8,433.33 10,541.67
14 4,500.00 5,400.00 5,985.00 6,075.00 6,750.00 7,875.00 8,325.00 9,000.00 11,250.00
15 4,783.33 5,740.00 6,361.83 6,457.50 7,175.00 8,370.83 8,849.17 9,566.67 11,958.33
16 5,066.67 6,080.00 6,738.67 6,840.00 7,600.00 8,866.67 9,373.33 10,133.33 12,666.67
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DPHHS-HCS-253 STATE OF MONTANA
(New 09/06) Department of Public Health and Human Services

MEDICAID APPLICATION

If you need assistance completing this application, please ask an Office of Public
Assistance staff member.

COMPLETION INSTRUCTIONS:

The Montana Department of Public Health and Human Services (DPHHS) offers several programs to help you. Use
this application to apply for Medicaid only. This application is not to be used to apply for TANF or food stamps.

1. If you don't have time to complete the full application now, complete the entire first page, including

signature, and turn in only the top copy of the first page today.

If eligible, Medicaid may begin up to three (3) months prior to the month of application.

Complete the entire application to the best of your ability.

Please use black or blue ink (it is easy to read and copies best). Print your answers.

If more space is needed to answer a question(s), attach an additional sheet with appropriate information about

each additional person.

A household member or an authorized representative who knows the financial situation of all household

members should complete the application. The person completing the application is responsible for the answers

given.

7. The person listed first on the application is considered the “primary information” person and will receive all
notices and correspondence for this household, unless otherwise requested by the household.

8. Any question that refers to “household” is referring to those persons applying for assistance and those financially
responsible for them. You need to enter the Social Security number and citizenship status and provide
proof of identity only for individuals requesting Medicaid.

S A

o

INTERVIEW:

1. After your application is filed, you will be notified of the time and date of your interview. Complete as much of
the application as you can. A worker will help you with any unanswered questions at your interview. If you do
not have all necessary information, this could delay a decision on your application.

2. If you are not able to appear for an interview or you are unable to find someone to represent you, call your
County Office of Public Assistance to schedule a home visit or phone interview.

RIGHTS AND RESPONSIBILITIES:

1. You have the right to file an application on the same day you contact us. You may either leave the entire
completed application or completed front page or mail it to your County Office of Public Assistance.

2. You do not have to be interviewed or have a scheduled appointment before filing the application.

3. Your application will be processed 45 days from the date of application except in unusual circumstances as
defined by regulation.

4. You will be required to repay any benefits that you are not eligible to receive because of any error other than
agency error. :

5. In accordance with federal law and U.S. Department of Health and Human Services (HHS) policy, this institution
is prohibited from discriminating on the basis of race, color, national origin, sex, age, marital status, political
beliefs, religion or disability.

To file a complaint of discrimination, you may contact the Civil Rights Coordinator - HCSD, DPHHS, PO Box 202925,
Helena, MT 59620-2925; or Attention: Regional Manager, US Department of Health and Human Services, Office for
Civil Rights, 1961 Stout Street, Room 1426, Denver, CO 80294, phone 303-844-2024 (voice), 303-844-3439 (TTY),
or 1-800-368-1019 (toll free), or Office for Civil Rights, US Department of Health and Human Services, 200
Independence Avenue SW, Room 509F HHH Building, Washington DC 20201, phone 1-800-368-1019.
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DPHHS-HCS-245 STATE OF MONTANA
(Rev 06/06) Department of Public Health and Human Services

APPLICATION FOR LONG-TERM CARE OR
RELATED MEDICAL ASSISTANCE

Attention all long-term care and Home and Community Based Service (waiver) applicants:
You must contact the Mountain Pacific Quality Health Foundation Screening Team immediately at 1-800-219-7035 or
443-0320 in Helena area. The Screening Team will set the effective date for Medicaid payment (provided all other
eligibility criteria is met). Medicaid payment may not be available for care provided before the screening date.

Instructions to the person applying for assistance:

1.

2.
3.

oo

Please read all questions carefully before filling out this form and any attached supplements. This
information will be used to determine your eligibility for assistance.

If eligible, Medicaid may begin up to three (3) months prior to the month of application.

Complete the entire application to the best of your ability. Anyone you choose can heip you
complete this application. If you want help from this office in completing the form, please tell
us, and we will help you.

Write only in non-shaded areas on this form.

Print your answers using black or blue ink (it is easy to read and copies best).

A household member or an authorized representative who knows the financial situation of all
household members should fill out this application. The person completing the application is
responsible for the answers given.

The person listed first on the application is considered the “primary information” person and will
receive all notices and correspondence for this household, uniess otherwise requested by the
household.

Any question that refers to “household” is referring to those persons applying for assistance and
those financially responsible for them. You need to enter the Social Security number and citizenship
status, and provide proof of identity only for individuals requesting Medicaid

Interview:

1.

After your application is filed, you will be notified of the time and date of your interview. Complete as
much of the application as you can. A worker will help you with any unanswered questions at your
interview. If you do not have all necessary information, this could delay a decision on your application.
If you are not able to appear for an interview or you are unable to find someone to represent you, call
your county Office of Public Assistance to schedule a home visit or phone interview.

Rights and Responsibilities:

1.

You or your representative have the right to file an application on the same day you contact us to
protect your application date. To file an application, fill in your name and address on page 3, sign
your name on page 3, and return page 3 to the Office of Public Assistance.

You may leave the completed application at the Office of Public Assistance or mail it.

You will be required to repay any benefits paid on your behalf that you are not eligible to receive
because of any error other than agency error.

Your application will be considered without regard to race, color, sex, age, handicap, religious
creed, national origin, marital status or political beliefs. These are equal opportunity programs. To
file a complaint of discrimination, you may contact the Civil Rights Coordinator - HCSD, DPHHS, PO
Box 202925, Helena, MT 59620-2925; or Attention: Regional Manager, US Department of Health
and Human Services, Office for Civil Rights, 1961 Stout Street, Room 1426, Denver, CO 80294,
phone 303-844-2024 (voice), 303-844-3439 (TTY), or 1-800-368-1019 (toll free), or Office for Civil
Rights, US Department of Health and Human Services, 200 Independence Avenue SW, Room 509F
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